
Miami-Dade County, Florida 

                                              _______ Office of Elevator Safety 
          General Services Administration 

       Facilities and Utilities Management Division 
         201 W. Flagler Street 

Miami, Florida 33130 
Phone:  (305) 375-1577    Fax:  (305) 372-6367 

 
  

 
REQUEST / INVOICE FOR ELEVATOR INSPECTION REPORTS 

  
 

 TO: ________________________ Fax No: ________________________________ 
            
 Date Requested: _________________ 
 
 SHIP TO: _______________________________________________________ 
   ATTENTION:__________________________________________ 
   _______________________________________________________  

  _______________________________________________________ 
   _______________________________________________________ 
  
 One box will include 100 Inspection Reports along with 40 Supplemental Comments attachments.  
  
   Request for ___________ Boxes @ $20.00 each  
    
 PLEASE SIGN & RETURN WITH CHECK 
 (Payable to M-D Board of County Commissioners)  
   OR 
 CREDIT CARD PAYMENT  -  VISA ___OR MASTERCARD___(check one) 
 
 ACCOUNT NO._______________________________________EXP DATE: ____________ 
 Street Address where credit card bill is mailed. 
 _____________________________________________Zip___________ 
 
 
 Requested by____________________________________________Date________________ 
      
  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 GSA Office Use Only: 
 
 Number of boxes:  _____________   @ $20.00 each. 
 
 Amount due:     $______________ 
 
 Check Number or Credit Card:  _______________ Date___________________ 
 
 Date Shipped: _______________By___________________________________ 
  


